1
2002 UNIFORM BUSINESS REPORT (UBR) ADr 25F12%gg)8:00 am é

v
DOCUMENT # 199000008230 ecretary of State
ok e ok ok
REGIONAL AIRLINES SUPPORT GROUP, L.L.C. / 04-23-2002 50003 025 7H950.00
Principal Place of Business Mailing Address
660t LYONS ROAD UNIT |7 6601 LYONS ROAD UNIT 17 Y4932 ¢
CGOGONUT CREEK FL 33073 COCONUT CREEK FL 33073
v 0 OO
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number 65-0961803 Applied For
: - . . Not Applicable
Zip Country Zip Country | 5. Centificate of Stats Desred [ fg-ggm‘:f:;“ma'* oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
;?UalM\ffEN’S?OC%EmESRCML BLVD.. SUITE 4100 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City FL Zip Coda

8. The above named entity submits this statement for the purpase of Ehanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM 3 eleta TITLE O Change [ Addition | S
NAME TURK, JEFFREY NAME (24
sTheeT noress | €601 LYONS ROAD UNIT 17 STREET ADORESS 2
CITY-ST-2P COCONUT CREEK FL 33073 CITY-ST-2IP &
TILE [ Delete TITLE [J change [ Additian EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - - . - © Ooeete TITLE : - ) - {J ¢hange [ Addition | ~
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZIP ’ ; T CITY-ST-2IP
TLE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate gad that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feegiver or trg6té empowered to execute this renortas reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED GR PRINTED MAME'QY SIGRWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phons #




